2002 UNIFORM BUSINESS REPORT (UBR) FILED

g
Mar 29, 2002 8:00 am &

1. Entity Name Secretary of State z
MOMENTUM, INC. 03-29-2002 90835 024 ***150.00
Principal Place of Business Mailing Address
293 SOUTH STREET 293 SOUTH STREET
CASSELBERRY FL 32730 CASSELBERRY FL 32730
2. Principal Place of Business 3. Mailing Address ”|||||I| ””lm |Im “"I m" Ilm mN m“ m““‘“ ““‘ ““ ““
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'3543751 Not Applicable
Zi oo |- Country © ) Zp 7 - ‘Countt -
P ny P ounty 5. Gertficato of Saws Desied  []  $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUTBERG’ GERALD s . Street Address {P.0. Box Number is Not Acceptable)
670 N. ORLANDO AVENUE
SUITE 1004A
MAITLAND FL 32751 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title il applicable {NOTE: Registered Agent signature required when reinstating) DATE
. TR e . "
9. ¥hlsff:t.orporallgn is ehtg\blde tcl) s?tlstfycllts Intangiole FIiH_AE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing reguiremet and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P s [ telete TITLE O change [ Addition &
NAME JAMES, WILLIAM R NAME 2
staeeT AocRess | 293 SQUTH ST STREET ADDRESS 3
CITY-ST-2IP FERN PARK FL 32730 CITY-$7-2IP u
TTLE [ Delete TITLE ] Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS }
CITY-ST-2IF R A e ek T D S e grmme Ll T e sl T CITY-ST-2IP - = — - = i - - EEEERE -
TIMLE [ elete TITLE [ Change [ Addition
NAME NAME
STYREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ palete TIME O change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-3T-7IP
TITLE [ pelsta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
e [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sT-21P L CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further cerlify that the information
inditated on this report or sufplemental repert is true and acqurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiker or trustee empowered {0 exfcu \q_report as required by Chapter 607, Florida Statutes; apd that my name appears in Block 11 or Biock 12 if
changed, or on an attachmen wis. with all athefflikelempovegred. /
B 05 SN eI GLIE G I\t W Yy (V )}/ [/
SIGNATURE: et R Qf\.’\:-’.’ AR O T g\ 4 J z—' 078 ’; 7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN]NG OFFICER OR DIREBQ / /6313 T My{ime Phona # T

—



